Statement covers period Date of election if applicable:

KisEIVED

(Month, Day, Year)

Page _1 of &

COVERPAGE

Date Stamp
CAIL:I(I;ganNIA 4 6 0

FIB 29 20

Recipient Committee Fpmorgriiey ok
Campaign Statement
Cover Page
(Government Code Sections 84200-842186.5)
from 07/01/2012
SEE INSTRUCTIONS ON REVERSE through __12/31/2012

06/03/2014 avty QBLERK

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement [J Quarterly Statement

K] Semi-annual Statement [J Special Odd-Year Report

[ Termination Statement [0 Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[0 Amendment (Explain below)

(O State Candidate Election Committee Committee
O Recall (O Controlled
(Also Complete Part 5) O Sponsored

(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Al Canplots Fart )
3. Committee Information kB HUMEER
1328529

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Nakanishi for Lodi City Council 2014

STREET ADDRESS (NO P.O. BOX)

1136 Junewood Court
CITY STATE ZIP CODE AREA CODE/PHONE

Lodi, CA 95242 916-686-1815
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

916-686-1813

Treasurer(s)

NAME OF TREASURER

Vona L. Copp

MAILING ADDRESS

9321 Silverbend Lane

CITY STATE ZIP CODE
Elk Grove, CA 95624

AREA CODE/PHONE
916-686-1815

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/25/2013 By

/or?C‘L/v( /:3/_1/

Date ] Signature of Treasurer or Assistan{ Trgasurer
Executed on —01/21/2013 By < I'/ > oyt

Date ‘Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.neffile.com

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Reclpient Commitiee
Campaign Statement
Cover Page

{Government Code Seclions 84200-84216.3)

SEE INSTRUCTIONS OM REVERSE

Type or print in ink. Data Stamp CALIFORNIA
FORM 46 0

RECEIVED
2013 Paga_1 of 6 i

For Qfficdal Use Only
GITY GLERK

Statement covars period Date of electlon if applicatle: F,.,.;..
{Month, Day, Year}

from 07/01/2912

1273172013 0670372014

through

1. Type of Recipient Committae: Al Committees ~ Completé Parts 1, 2,3, and 4,

K] Officencider, Candidate Cantrolled Commitiae
(O State Candidate Election Commitiee

O Racal
(Atse Comgiste Part 5

[} General Purpose Committae

(& Spanscred

1 Primarily Formed Ballot Measure

[} Primardy Formed Candidatef

2. Type of Statement:

1 Preelection Statement [} Quartery Statement

gnémmed ] Semiannual Slatement ] Special Odd-Year Report
ol ’ {1 Termination Statement f] Supptamental Prestection
(O Sponsore {Also file a Form 410 Terminalion) Slatement - Attach Form 4895

Cornplofe Part
e 9 [} Amendment (Expfain below)

(O Small Contributer Commiitee Officehdder Committee
O Pofitical Party/Central Committeo {Alsa Completo Part 7]
3. Committee Information PR Treasurar(s)
1328529

COMMITTEE MAME (OR CANBIDATE'S NAME IF HO CORMMITTES)

#risnds of Yakanishi for Eodi City Council 2014

NAME OF TREASURER

Yona L. Coop
MAILIMG ADBRESS

9321 Silverbend Lane

STREET ADDRESS (NO P.0. BOX)

1235 Junawsod Courk

CITY STATE 2IP CODE AREA CODEIFHOME

Rlk Grove, & 95624 916-686-1815

CITY

lodi, Ca 95242

ZIP GODE AREA CODE/PHONE

e e —— e ——
NAME OF ASSISTANT TREASUAER, IF ANY

916-685-1515

HAILING ADDRZSS (IF DIFFERENT) HO. AND STREEF OR BO. 30X

MAILING ADDRESS

<ITY

ZIP CODE AREA CODEIPHONE CITY STAIE

ZIP CODE AREA CODE/PHONE

QPTIGRAL: FAX f E-MAIL ADDRESS

916-686-1813

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

Ehave used alreasonabls diigence in praparing and Feviawing this statement and fo the bestof my !-mow]ed%ma :hfarmatwnqontamedherem and I the attached schedulesis trus and complete, 1 carlify

under penalty of perury under the laws of the State of California that the foregoing is true and comect. ]
)

0172572013

Execuled on
)

Exscuted on 01/23/2013
. [1=.5]

Execwied en

Exetuted on

www.neliile.com

By

By

CRCor o Sp

S of Corfroling DNoeniosr, Cavadse, Shieaseasure Proposent

By

SQDMHdeMngMQIQH,MS#z MeasreProponent

EPPG Form 4ED {January/i5}

FPPC ToREree Helpline: BESIASK-FPPC {366/275-0772)

Stale of California

EGPT E1BZ/S6/20

€181989916

dd0d ¥NOA

T8 39vd



R c Type or print in ink. COVERPAGE-PART 2
ecipient Committee GALIFORNIA AR
Campaign Statement _ 460

FORM
Cover Page — Part 2
Page 2 of _&
5. Officeholder or Candidate Controlled Commitfiee 8. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
hlan NWakanishi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member ] oPPOSE
Lodl
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP
1136 Junewood Court Lodi, CR 93242 identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commitiees Not Included in this Statement: Listany committees

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
Makanighi for rd Squalization 2010
akanis or Board of ¥gua atio 1304095
— 7. Primarily Formed Candidate/Officeholder Commitiee List names of
{\"AM‘: OF TREASURER CONTROLLED COMMITTEE? officehclder(s) or candidate{s) for which this committee Is primarily formed.
Vona [® ves 1 NO
SOV TEE ADDRESS STACET ADDRESS (NO PO, 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 suepoRT
1136 Junewood Court ] OPPOSE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Lodi, CR 95242 Copp L] suPPORT
] OPPOSE
COMMITTEER NAME 1.D. NUMBER
: -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD ] SUPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF CFFICEHOLDER OR GAMDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] ves Llno ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NC P.O. 80X)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 {January!/05)
FPPC Toli-Free Helpline: 866/ASK-FPP( (866/275-3772)
State of California

www. netfife.com



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

AUFORNA” 46/()

from 07/02/2012 - FORM
1 i 2 i
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 Page of
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi Civy Council 2014 1328528
. . . Coiumn A Column B Calendar Year Summary for Candidates
Contributions Received A, ALE? L -
(FROM ATTAHED SCHEDULES) T OTLIOOATE Running in Both the State Primary and
General Elections
1. Monetary Contribulions ..., Schedule A Line 3§ 0.0C $ 6,500.00
1/1 through 6/30 711 to Date
2. Loans Recelved ......cvviiviiiie e Schedule B, Line 3 0.0¢ 6,500.00
3. SUBTOTALCASH CONTRIBUTIONS ...oooooooerro Addlinesi+2  $ 000 s £3.000.00 20. Coniributions
Received 3 $
4 Nonmonetary Contributions ........cooivieceereeeee. Schedule C, Line 3 0.96 2.¢0 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ... Addlines3+4  § 0.00 $ 13,006.00 Made S $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E. Line 4§ 381.11 3 86£.03 Candidates
T, Loans Made ... Schedule H, Line 3 0.00 6.00
22. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add lines&+7  § 381.11 $ 85£.03 (if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) .....ccooo i Schedule F, Line 3 175.50 353 .60 Date of Election Toial ta Date
10. Nonmonetary ASIUSITISNE ..oovoeeeeeee e, Schedule C, Line 3 .00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..o AddLines8+g+10 $ 556.51 $ 1,215.63 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 32,854.13 To cateulate Celumn 3, add
13. Cash Receipts ..o Coiumn A, Line 3 above 0.00 amounts in Column A to the
14, Miscell , to Cash s ) o 00 correspending amounts . | *Amounts in this section may be different from amounits
. MHSCeRaNeoUs tNCreases 10 LasSh .o chedule !, Line 4 . from Column 8 of ym;r !asl reported in Column B,
15. Cash PAYMENS oo, Column A, Line 8 above 381.31 report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 32,473.02 figures that should be
. o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooooooooevoeoenee... Scheduls B, Partz  $ 0.00 for this caiendar year, anly
cary over the amountis
. N from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts any). (
18. Cash Equivalents ... See instructions on reverse  $ 9.¢0
19. Cuistanding Debis .....ovcieiiviiins Add Line 2 + Line 9in Column 8 above  § 6,.851.6C FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




SCHEDULE B-PART 1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period : CALIFORNIA 460
i o whoie dol . 5y
Loans Received t tars from 07/01/2012 EORM
12/31/2012 K &
SEE INSTRUCTIONS ON REVERSE through 31/ Page of =
NAME OF FILER 1.D. NUMBER
Friends cf MNakanishi feor Lodi City Council 2034 1328828
{a) (b} (¢) _d) {e} {f) {g}
FULL NAME, STREET AGDRESS AND ZIP CODE on':Fch A'T‘\i'gn’ f;‘;’EME"Lgf{FER OLTSTANDING AMOUNT | amounTpaip | OUTSTANDING - inrerest ORIGINAL CUMULATIVE
OF LENDER i SSLE PV ELOTED, ENTER BEGINNMG Tris | RECEIVED THIS | OR FORGIVEN | CLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1D, NUMBER) T NAME OF BUSINESS) ISERIOD PERIOD THIS PERIOD * PERICD PERIOD LOAN TO DATE
Xevin Kuniyoshi Dentisz [ PAID CALENDAR YEAR
$93-F Johnson Fexry Read, #24C G.00 §,500. 68 o §,500. 68 Z.300.80
Kevin Xunivosni, DDS $ s Py S I 8 -
Atianta, Ch 30342 {7} FORGIVEN = PER ELECTION™
s 856008 4 0o 858} 1p/31/2012 | 0-801 pi/06/2012 | ¢
T@ IND com [ OoTH D eTY M s¢cC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
3 § % 5 s
] FORGIVEN ReE PER ELECTION *%
$ $ S $ S
TD IND [ coMm [JotH [ PTY {3 ScC DATEDUE DATE INGURRED
D PAID CALENDAR YEAR
3 s % $ 3
S FORGIVEN RATE PER ELECTION®*
$ s E] 3 $
Tmowo CJoom [Joms OJPTY [ scC DATE DUE DATE INCURRED
SUBTOTALS § 0.06 § .00 % £,500.00 0.00 _'
(Enter (e} on
Schedule B Summary Schodule E. Line3)
1. L0ans reCeiVEd thiS PEIIOO .....viiriirieieie e e eee e eeeee e e e tee e e esieseeses emseeeeeeeseeeeneamsassest et aseerermreneameameann $ 9.90
(Total Column (b) plus unitemized loans of less than $100) TContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this DEHIO ... e % 0.00 COM— Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) {other then PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A, OTH — Other {e.g., business entity)
{ P y party ) PTY — Political Party
. . . . SCC—Small Contribuitor Commitiee
3. Netchange this period. {SubtractLine 2 fromLline 1.} .o NET % 5.400

{May be 2 negalive number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

{*Amuunts forgiven or paid by another party also must be reported on Schedule A
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

** If required.

www. netfile.com



ScheduleE

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars,

SCHEDULEE

Statement covers period

| CALIFORNIA|
FORM

460

NAME OF FILER

Friends ©f Nakanishi I

r Leodi Cicty Council 2012

from 07/01/2012

through _.22/31/2012 Page 5 of &
.0, NUMBER
1328523

CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP campaign paraphernalia/mise, MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB  contributicn (explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TeEL v or cable airtime and production costs
FiL  candidate filing/ballot fees PHCQ  phone banks TRC candidate travel, fodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting} VOT voter regisiration
i campaign iiterature and mailings PRY  print ads WER  information technotogy costs (internat, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vona Copp BRO 205_C1
9321 Siliverbend Lane
Zlk Grove, CA 95824
Vona Conn DRO 176,10
9321 Silwverbend Lane
=ik Crove, Ch 95824
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 381,11
Schedule E Summary
1. ltemized payments made this period. (Include alt Schedule E subtotals.) ..o s % 381.11
2. Unitemized payments made this period of UNGer BT00 o i e e e i e e e e e s e e e e e s e e e b ae e st e e n e et e nnean $ 5.00
3. Total interest paid this period on foans. {Enter amount from Schedule B, Part 1, COMMN {8).) 1.t $ G.o¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... TOTAL $ 382.31

www.neffile.com

FPPC Form 480 {(January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses {Unpaid Bills)

Type or print in ink.
Amounts may be rounded
to whole deliars.

SCHEDULEF

CALIFORNIA
 FORM

Statement covers petiod

460

67/81/2012

from
through ___12/31/2012 G e
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER
Friends of Nakanishi for Lodi City Council 2014 1328529

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circuiating TEL  twv. or cable aiime and production costs
FIL  candidate filing/balict fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maitings PRY print ads WEB information technology costs (internet, e-mail}
(a) {b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE CR . OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSQ ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (LSO REPORT ON £} OF THIS PERICD
Yona Copp PRO 176.10 0.00 176.10 0.0
9321 Silverbend Lane
Elk Grova, Ch 85624
Vena Copp RO 6.00 200.58 0.00 200.60
3321 Silverbend Lane
=21k Grove, CA 25624
voma Copp oRO 0.00 151.00 0.00 151.60
2321 Silverbkend Lane
BElk Grove, Ci S55824
= Payments that are contributions or independent expenditures must also be R o N . ~
summarized on Schedule D. SUBTOTALS $ i76.10 35:.60 9 176.30% 351.60
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} subtotais for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS § 351.690
2. Total acorued expenses paid this peried. (Include alt Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS § 176.10
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE G 1o oot e e S hbsmecsemnean NET $ 17550

www.neffile.com

May be a negative number

FPPC Form 460 (January/035)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



